The prevalence of adolescent smokers increases from year to year. Most of the smokers come from low income families. Giving the role of the parent as an educator, both for those who smoke and those who do not smoke has a positive impact on adolescent smoking behavior, among others, it decreases the number of cigarettes smoked per day. Until now it is not known how much funds can be saved in the family as a positive impact of the role of parents as educators for their teenagers. This research is a descriptive study that aims to provide an over view of the amount of family funds that can be saved for cigarette shopping for young smokers. The results show that giving the role of parents to both smokers and non-smokers as educators can reduce family funds for shopping for cigarettes for teenagers. Non-smoking parents as educators can save family funds for shopping for cigarettes for teenagers is greater than for smokers.
Background
According to the National Narcotics Agency, there are three major problems that threaten the future of adolescents, namely smoking, drinking alcohol and drug abuse. Smoking behavior is the entrance and has a relatively higher ratio between alcohol drinking behavior and drug use (Kasapoglu and Ozerkmen, 2008) . Data on smoking behavior of adolescents aged 12-15 years increases from year to year. In 2012, the percentage of adolescents aged 14-15 years (equivalent to class 8-9 junior high school) in some state junior high schools in Bantul Regency was 38.6% (Astuti K, 2012) , in 2015 the percentage of adolescents aged 14-15 years (equivalent to 8th grade of junior high school) in one of the state junior high schools in Jayapura was 56.52% (Herawati et al., 2017a) , and in 2016 out of 649 8th grade students in 10 Public Middle Schools in Yogyakarta, Denpasar, and Banjarmasin amounting to 55.78% (Herawati et al., 2017) . The magnitude of the number of adolescent smoking behaviors including smoking behavior "trial and error."
The negative effects of smoking on adolescents include health, social and economic impacts. Health effects in the form of smoking-related illnesses in the self, family and environment. Teenage smokers in general also have the potential to be predictors of a number of other social problems, namely dropping out of school, unhealthy sexual behavior and juvenile delinquency ( National Narcotics Agency of the Republic Indonesia, 2009). Lately, fights between groups of teenagers allegedly have drug transactions behind the marriage. Economic impacts, namely fulfillment of cigarettes and health costs when they are sick (Herawati, 2018) . In relation to the socio-economic family, the results showed that there was a negative association between the smoking behavior of adolescents and the socioeconomic status of parents. More teenagers who smoke from low income families compared to high income. Families with low economic status, who have teenagers who smoke, will get a double burden. First, the family will get a negative impact as passive smokers, who have the potential to get serious health problems. Secondly, families with low income economic status and must provide funds to shop cigarettes for their teenagers. It is not uncommon for families to put aside basic needs for the fulfillment of cigarette shopping for their teenagers. Research shows that adolescents from low income families who get weekly allowances from their parents are actually used for shopping for cigarettes (West, Sweeting, and Young, 2007) .
Government efforts in controlling smoking behavior in adolescents are indicated by the policy of "smoke-free schools". Specifically in the health sector, it was demonstrated by the Ministry of Health's Healthy Living Behavior Movement campaign which received full support from the President R.I as stated in Presidential Instruction No. 1 of 2017 (Ministry of Health of the Republic Indonesia, 2016)( Ministry of Health of the Republic Indonesia, 2017). The biggest risk factor that can be prevented from morbidity and mortality in developed countries where at least one in four teenagers to adulthood is smoking (Binder, 2010) .
Scientists are also looking for a breakthrough to control the teenager's smoking behavior. Recent research focuses on 2 (two) environments that directly influence the smoking behavior of teenagers, namely parents and friends (Binder, 2010) . In line with the statement, (Kasapoglu and Ozerkmen, 2008) also states that adolescents are in a risky environment, namely in the family and in school. Families are classified as risky environments because they comply. Parental smoking behavior is one of the factors that significantly influence adolescent smoking behavior (Gwon, 2016) . Another factor is the identification of individuals who are prone to smoking, which is an important determinant in efforts to reduce the prevalence of smoking in the future. Lucky (2017) capture the "potential of parents who smoke" that can be utilized to influence the behavior of their teenagers (Herawati et al., 2017) . Lucky et al (2017) research in the title of the article "Parent educator for teenager's smoking behavior" produces information that parents, both smoking and non-smokers, after being given additional knowledge of "smoking and danger", can increase their teenagers' knowledge and can reduce number of cigarettes smoked a day. However, the study has not provided information on how much funds (Rupiah) can be saved from the utilization of parents as educators for teenagers. This study aims to obtain information on the amount of funds (Rupiah) that can be saved by the family after adolescents' smokers get treatment/attention from their parents both those who smoke and those who are not smokers.
Method
The design of this study was descriptive, which provided an illustration of the amount of funds (Rupiah) saved by families for spending cigarettes for teenage children, by converting decreases in the number of cigarettes smoked by teenagers per days of research (Lucky et al., 2017) into rupiah. To get the price per cigarette unit, a cigarette price survey was conducted online in July 2018. The cigarette unit price obtained did not distinguish whether it was a filter cigarette or not. The variable described is the amount of family funds that can be saved on a family scale and on a national scale. Data analysis was carried out descriptively by using frequency tables.
Results and Discussion
Previous research (Lucky et al., 2017) yielded information that there was a significant effect on the use of parents as educators who smoked (X1) and non-smokers (X2) on adolescent smoking behavior. The parents were given additional knowledge about smoking and its dangers. Then, they were asked to communicate with their teenage children for 2 months. Communication between parents and adolescents is done at home in the form of: giving a message away from close friends who smoke, giving information about the dangers of smoking, reminding them to reduce the number of cigarettes they smoke per day, and recommending quitting smoking.
The description of the results of previous studies that have a connection with the purpose of this study is the large decrease in the number of cigarettes smoked per day by regular smokers. Although it did not show a significant difference between the treatment of parents of smokers (X1) and non-smokers (X2) in reducing the number of cigarettes smoked by teenage children per day, the data in the two treatment groups could be used to fulfill the purpose of this study. More can be seen in the following table. To convert the decrease in the number of cigarettes into Rupiah, a cigarette price survey was conducted in the Indonesian market in July 2018. The results can be seen in Table 2 . The data in Table 2 shows that the average price of a cigarette is Rp 1,200 (one thousand rupiahs). There is no distinction between filter cigarettes and not filters. Based on the unit data of a cigarette (Table 2) , the amount of the decrease in family funds for shopping for cigarettes for teenage children can be calculated. More can be seen in Table 3 . Table 3 shows that the treatment by utilizing non-smoking parents (X2) as educators for teenagers, can save family funds of Rp. 2,880 (two thousand eight hundred eighty rupiah) per day and Rp. 1,036,800 (One million thirty-six thousand, eight hundred rupiahs per year, if there is a teenager in the family there is a smoker. The data in Table 3 shows that the utilization of non-smoking parents (X2) is greater in the ability to reduce family funds for shopping for cigarettes than the utilization of smoker parents (X1) If we use the basic price of a cigarette of Rp. 1,200, then the amount of savings for family expenditure can save family expenditure of Rp. 432,000 -Rp. 1,036,800 per year. If we assume that the results of this study apply to adolescents aged 14-15 years (equivalent to 8th grade middle school) in Indonesia with an estimated 100 million people, the role of parents, both parental smoking and nonsmoking as educators for 2 months, can save state funds for shopping for cigarettes amounting to Rp. 43,200,000 million, -(Rp. 43.2 billion) up to Rp. 103,680,000 million (Rp. 103,680 billion) in a year.
The results of research on Scottish adolescents by Patrick (2007) show that adolescents have total income per week. Adolescents aged 11, 13, and 15 years have income of 2 Ponds (equivalent to Rp. 36,800) per week, 5 Ponds (equivalent to Rp. 92,000) per week, and 10 Ponds (equivalent to Rp. 184,000) per week Sunday. Though most of the sources of income come from parents as pocket money (West, Sweeting and Young, 2007) . Thus, family income is partly used to meet the needs of cigarette teenagers in Scotland. Adolescents who come from families with low income (≤ $ 20,000 / year or equivalent to Rp. 280 million per year) tend to be 30% more likely to be adolescent smokers than families with higher income ($ 20,000 per year -$ 30,000 per year) (Soteriades and DiFranza, 2003) . In other words, poor families tend to have teenagers who smoke compared to high income families. Poor families get double losses, which has a higher probability of getting teenagers who smoke and have to spend more money to meet the needs of cigarettes for their teenagers.
The description of the results of research in Scotland and Massachusetts above shows that giving roles to parents (smokers and non-smokers) can reduce the burden on the family in meeting the needs of their teenagers' cigarettes. Support from health workers is very much needed to foster and monitor parents so that they continue to carry out their role as educators in order to reduce the status of adolescent smoking behavior, reduce the number of cigarettes smoked per day and save family and state expenditure, in addition to reducing negative impacts on adolescents and their environment.
Conclusion
The role of parents (smoking or non-smokers) can be used as an educator in adolescents to control the smoking behavior of teenagers and save family funds for shopping for cigarettes for teenagers
